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All diseases in Port | must be calisally related.

|

P, A. Kienberger , owiy sLacK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)|

STANDARD CERTIFICATE OF DEATH

]L\.U APR 2 0 195@gmmnon Dnsm:r No. / V?

Primary Registratien District No. .

J-Ul337<
STATE FILE NU fsgs

- Reglsl’rur 5 No™

PLACE QOF DEATH

2. USUAL RESIDENCE (Where deceased fived.

[e02—
If institution: Rasldence bffBre

. . STATEy 1: : b. COUNTY ad """55
a. COUNTY Jackson ° Missouri Jackso ;’“
b. CITY (I outside corparote limits, give TOWNSHIP only) Inside Limits CITY Inslde Limits
oR . Yes (X Mo (] 7 OR . Yesbd No[J
Tows  Kansas City % § 0TOWN Kansas City
c FgLL NAM%R?F (I£ NOT in hospital, give location) | Length of stay in 1b | d. STREET {lf outside, give location) Reside on Farm
HOSPITAL ADDRESS
INsTITUTION 3206 E. 26th Ter, | 45 yrs 3206 K, 26th St, Texr] Yes[ Nojj
NAME OF DECEASED Firsy Middle Last 4, DATE Meonth Day Year
(Type ar print) OF
PRINCESS ORREL JONES DeaTHMarch 23, 1959
SEX )| 6 COLOR OR RACE[ 7-parmien[ever warpieolsy & PATE OF BIRTH £6 7. AGE (i yuurs IEUNDER | YEAR] I UNDER 24 i
Female White woowen[ ] owvorceol ]| March 23, { 4 p 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar countr;) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY o
ookkeeper & Stenographer Casgs Co.Mo. U,S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
yman Jones Emily Compton None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT AddressDall Francisco ’
Y wi 1] , giv i . .
( N,N,()or unknown)| (If yes, give war or dates of sarvica) 493 22 50 1 1 MI‘S. Irene Gohlln, 1 145 POH{ Street Cahfo
18. CAUSE OF DEATH (Enter anly one cause per line for {(a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Ulceratiyve colitis days
Conditions, if any, < DUE TO {b) SurgicalyAdeno Carcinoma of Colon Feb. 1959
which gava rise 1o } remoVal of
nbmf- cause (a},
z i Tcavue e ] DUE TO (¢ Pulmonary emphysema
=]
,—_ PART Il. DTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not telated 1o the terminal diseass condition givan in PART | {a} 19. WAS AUTOPSY
3 g PERFORMED?
c 15 I Yesfp# no[]
W | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} i
Lt
8 O O O
é 20c. TIME OF Hour Month, Day, Yeor
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
work - [ aT work  OJ / -t
21. | attended the deceased from hand - , to - and last icwmulive nndM d ?

Death occurred at z

m on the date stated abovs; ond to the best of my knowledge, from the causes stated,

A

22b. ADDRESS

Yl g

\T : l:}yTE SIGNBD

23e. BURIAL, CREMATE 23b. DATE

23c. NAME DF CEMETER\’ OR CREMATORY

"23d. LOCATION (City, town, or county)

/ (Stare)

REMOVAL (Spocl'rl ITIWO 1
Cremation |3-24-1959 rema orv Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

od cGilley-FEylar Funeral Home¢ J3.1f 57 ey’

Woodland- Linwood

{Licensed Embolmer’s Statement on Revarss Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .............c.....

working under my personal supervision.

Student coocviiiiiiiiiirr i et e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




